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Smith, 1992), prosocial peer groups, and good schools that foster academic success, responsibility, and self-discipline (Rutter et al., 1979) all are associated with a diminished risk of conduct disorder and more favorable outcomes, even for adolescents living in high-risk situations. Hawkins and colleagues have emphasized the role of social bonding, which refers to attachment, commitment, and adherence to the values of others (Hawkins and Lam, 1987; Hawkins and Weis, 1985). This occurs in the contexts of family, school, and peer relationships.
Good schools have been found to have a profound protective effect on students at the secondary level. Rutter et al. (1979) has described these as emphasizing academic work, reinforcing good work and behavior, providing good working conditions for students, having consistent teacher expectancies, making teachers available to deal with problems, and according responsibility to students.
Findings and Leads
Much still remains unknown about conduct disorder, including its subtypes, the risk factors involved in its onset, and the protective factors in the child, family, and community that lead to more favorable outcomes. Both prospective, longitudinal studies that begin early in life and well-designed efforts at prevention are needed for progress to occur (Tonry, Ohlin, and Farrington, 1990).
It is the accumulation of risk factors and the interaction among them rather than any specific risk factor that is important in the onset of conduct disorder. The transactional interaction between the individual child and his or her environment over time is the ecological crucible in which the pathways to the development of a range of positive or negative childhood and adult outcomes are forged. During the early years of development, the family environment is of greater importance. As children develop and move outside the family, influences from peers, the school, and the community assume increasing importance and should be targeted for intervention studies. Preventive intervention programs must address these multifactorial risks across social settings. Knowledge will grow from research on the relative and attributable risks associated with single risk factors as well as clusters of risk factors.
The lack of twin and adoption studies in conduct disorder is a major research gap. Such data could contribute toward understanding the roles of genetic as well as environmental influences.
Because early onset has been consistently linked with poorer outcomes, preventive interventions should increasingly focus on the youngest age groups possible, especially preschoolers.have suggested that there arey and adult crime in later years. Dodge and colleagues found that children who had been physically abused inimpairments can be classed in terms of the major diagnostic categories in DSM-III-R. For depression in one parent, the outcomes are quite variable. Some children develop anxiety disorders, some have school problems, and some develop depressive symptoms or disorders. Thus, at least for children and adolescents, preventive interventions targeting a single risk factor need to consider not a single diagnosis but a range of outcomes and a range of diagnoses.
